We read with special interest the article, Preoperative Versus Intraoperative Endoscopic Sphincterotomy for Management of Common Bile Duct Stones, by El Geidie and colleagues published online in Surgical Endoscopy 17 September 2010. The authors should be commended for this well-designed trial. A large well-selected exclusion criteria identified uncomplicated symptomatic gallbladder disease with or without common bile duct (CBD) stones.
A few questions to the authors will be of interest to the readers. The method of randomization used was not mentioned. Also, the timing for opening of the concealed envelope and who was responsible for opening the envelope are not clear. These questions are important for readers, who need to know whether an allocation bias crept into the study.
One patient in the laparoscopic cholecystectomy (LC)/ IOES group had wound infection. What was the antibiotic policy used in this trial? Also, did the patient undergo open cholecystectomy (OC) or LC?
Failed stone extraction occurred for 3.2% the patients in the preoperative endoscopic sphincterotomy (PES)/LC group, and they were treated by endoscopic stent insertion followed by OC and CBD exploration. Technically, these patients underwent OC and are outside the perview of LC. In this context, it is interesting to recall recent evidence suggesting that CBD duct stenting can make subsequent surgery demanding [1] . One patient in the PES/LC group had bile leak. Was this a stented OC patient?
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